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(27.29.2 vs 20.98.2 kg/m2, P<0.05), waist to hip ratio (0.890.05 vs 0.680.34,
P<0.05), alcohol intake (22.22% vs 2.78%, P<0.05) and creatinine level
(58.6511.16 vs 47.835.65mmol/l, P<0.01).
Conclusions: A progressively early onset of hypertension by generation could be
observed in MIEH pedigree patients. Hereditary factors on the top of environmental
and clinical risk factors of hypertension may attribute to the early onset of MIEH.
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Objectives: To evaluate the value of carotid-femoral pulse wave velocity (cfPWV)
for predicting severity of coronary artery disease measured as SYNTAX score.
Methods: Three hundred and nineteen patients who underwent primary angiography
as well as cfPWV measurements were enrolled. SYNTAX scores were assessed
according to the angiographic results. Patients were divided to control group
(no 50% stenosis in coronary artery), low SYNTAX score (1-17.5) group, and high
SYNTAX score (18-72) group. Ordinal logistic regression analysis was used to
evaluate the association between cfPWV and SYNTAX score. ROC was used to
assess the accuracy of cfPWV to predict SYNTAX score.
Results: After adjusting for age, sex, obesity, smoking, family history of cardiovas-
cular diseases, low-density lipoprotein cholesterol, high-density lipoprotein choles-
terol, ankle-brachial index (ABI), hypertension, hyperlipemia, and diabetes, cfPWV
was associated with the SYNTAX score (odds ratio¼1.24, P¼0.006). cfPWV showed
relatively high accuracy to predict SYNTAX score 33 (area under ROC¼0.703).
Conclusions: Aortic stiffness measured as cfPWV is associated with SYNTAX score,
which shows clinical value for predicting the severity of coronary atherosclerosis.
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Objectives: To investigate the relationship between folic acid,vitamin B12,24-hour
ambulatory blood pressure variability and cysteine.
Methods: 60 patients (36 males and 24 females) who suffered from high blood
pressure were recruited. Clinical characteristics were recorded, the value of folic
acid,vitamin B12 and cysteine were measured. According to the level of cysteine, 60
patients were divided into high cysteine group (Hcy>15.4 ummo/L) and low cysteine
group (Hcy<15.4 ummol/L).Meanwhile we observed the patients’ blood pressure for
24 hours and got the index of blood pressure variability, which was indicated by
24-hour systolic blood pressure, diastolic blood pressure, and the average pressure
standard derivation etc. SPSS software was used to analyze the relationship of above
indexes.
Results: (1) The test showed that the difference of folic acid and vitamin B12 level
between high cysteine group and low cysteine group was statistically signiﬁcant
(P¼0.01 and P¼0.0001 respectively). So it was the standard derivation of the 24-hour
systolic blood pressure, the daytime systolic blood pressure, the daytime diastolic
blood pressure, the nighttime diastolic blood pressure, the 24-hour average pressure
(P¼0.041, P¼0.032, P¼0.01, P¼0.016 and P¼0.006 respectively). (2) According to
the results of Logistic regression analysis, the degree of cysteine was associated with
that of folic acid, vitamin B12, coronary heart disease, and the standard derivation of
the the 24- hour systolic blood pressure, the daytime systolic blood pressure, the
nighttime systolic blood pressure, the nighttime average pressure (P¼0.034, P¼0.005,
P¼0.045, P¼0.014, P¼0.026, P¼0.012 and P¼0.041, respectively).
Conclusions: (1) There was a negative correlation between the degree of folic acid
and vitamin B12 and that of cysteine.(2) There was a positive correlation between
the degree of cysteine and the standard derivation of the 24-hour systolic blood
pressure, the daytime systolic blood pressure, the nighttime systolic blood pressure,
the nighttime average pressure. (3) Coronary heart disease was correlated with the
degree of cysteine.
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Objectives: To investigate the association between pentraxin-3 (PTX3), endogenous
secretory advanced glycation end products receptor (esRAGE) levels and arterial
elasticity in elderly hypertensive patients.
Methods: The elderly hypertensive patients who hospitalized at the PLA 252 Hospital
from July 2013 to January 2014 were divided into hypertension group, hypertensive
heart disease group and control group. Hypertension group was divided into simple
hypertension group, hypertension +coronary heart disease (CHD) group, hyperten-
sion +diabetes group, hypertension+CHD+diabetes group. Plasma PTX3 and esRAGEC174 JACC Vol 64/16/Suppl C j October 16–1levels were determined by enzyme linked immunosorbent assay (ELISA). Brachia-
ankle pulse wave velocity (BA-PWV) and ankle brachial index (ABI) were measured
using a volume plethysmographic apparatus. Mean arterial pressure, pulse pressure,
age, sex, PTX3, esRAGE, blood lipid and blood glucose were measured in all patients.
Results: (1) Plasma PTX3 concentration was signiﬁcantly higher in hypertensive heart
disease group than that in simple hypertension group and control group, while no
statistically signiﬁcant difference between simple hypertension group and control
group. PTX3 in hypertension+CHD+diabetes group was markedly higher than simple
hypertension group and hypertension+CHD group (P<0.05). (2) Plasma esRAGE in
hypertensive heart disease group was signiﬁcantly lower than simple hypertension
group and control group (P<0.05). Plasma esRAGE was signiﬁcantly lower in simple
hypertension group compared to control group (P<0.05). (3) PWV was markedly
higher in simple hypertension group than control group, while ABI was signiﬁcantly
lower (P<0.05). PWV and ABI were signiﬁcantly different in hypertensive heart
disease compared with that in simple hypertension group (P<0.05). There was sig-
niﬁcant difference between PWV and ABI in hypertension grade 1 and 2 (P<0.05),
while no signiﬁcant difference between PWV and ABI in hypertension grade 2 and 3.
The levels of PWV in the group of blood pressure not achieved the target goal were
higher than the group of blood pressure achieved the target goal and control group
(P<0.05). PWV in simple hypertension group was markedly lower than hyperten-
sion +diabetes group and hypertension+ CHD +diabetes group, while ABI was
signiﬁcantly higher (P<0.05). (4) Relevant analysis revealed correlation with PWV
and ABI for mean arterial pressure, pulse pressure, age, sex, PTX3, esRAGE, blood
lipid, blood glucose.
Conclusions: Artery structure and function experienced markedly changes in elderly
hypertensive patients, and metabolic risk factors made it worse. PTX3 and esRAGE
play pivotal roles in the development of atherosclerosis in elderly hypertensive
patients. They may serve as sensitive predictors for the change of cardiovascular
morphology and hypertension target organ damage.
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Objectives: To elucidate the mechanisms of orthostatic hypotention (OH) and
orthostatic hypertension (OHT).
Methods: The data were collected in 1010 participants who attend the general health
examination in a Community Health Center. The data includes the general clinical
information (e.g. sex, age, smoking status, physical activity, alcohol consumption
levels),two arterial stiffness indicators: baPWV (brachial-ankle pulse wave velocity)
and AI (augmentation index), as well as simultaneously measured blood pressure
change and heart rate change when the participants made body movement from supine
position to orthostatic position.
Results: According to the postural blood pressure changes, all the participants were
divided into three groups including orthostatic normotension (ONT), OH and OHT
groups. Compared to the ONT group, subjects in OH group were older and had higher
values of systolic blood pressure (SBP), branchial-ankle pulse wave velocity (baPWV)
and augmentation index (AI), but there were no difference in other traditional car-
diovascular risk factors between the two groups. Otherwise, all the parameters did not
differ between OHT and ONT group. Logistic regression analysis revealed that both
baPWV (b¼1.189, 95% CI 1.115-1.268) and AI (b¼1.028, 95% CI 1.002-1.056)
were independent risk factors for OH (Hosmer&Lemeshow test: P¼0.601). Signiﬁ-
cant heart rate increase only played a role in DBP elevated when standing.
Conclusions: Arterial stiffness measurements such as baPWV and AI are indepen-
dently risk factors for OH better than age and SBP. There is not any relationship
between arterial stiffness and OHT while heart rate change, or said, sympathetic tone,
is mainly responsible for DBP changes when standing.
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Objectives: The aim of this study was to investigate the relationship between the visit-
to-visit variability of systolic blood pressure (SBP) and arterial stiffness identiﬁed in
patients with pre-hypertension.
Methods: Two hundred and forty-nine pre-hypertensive subjects were randomized
into 4 groups (telmisartan, indapamide, compound hypoensive table and placebo) and
received 3-year follow-up with 13 scheduled study visits. The coefﬁcient of variation
(CV) of BP was measured. Arterial stiffness was evaluated at baseline and the end of
study by using carotid-radial pulse wave velocity (crPWV) and aortic augmentation
index at heart rate of 75 bpm (Aix@75).
Results: Decling amplitude of crPWV was negatively correlated with CV of SBP
(r¼-0.578, P<0.001) and positively correlated with delta SBP (r¼0.241, P<0.001).
Decling amplitude of Aix@75 was negatively correlated with CV of SBP (r¼-0.558,
P<0.001) and positively correlation with delta SBP (r¼0.203, P<0.001). After 3-year
intervention, CV of SBP, crPWV and Aix@75 were signiﬁcantly decreased in
telmisartan, indapamide and compound hypoensive groups compared with placebo9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
